
ODEO LOG ID numbers that were closed in RCRIS based on EPA-State research - JuIY, 2000: 
These sites were originally assigned an ID number in HWDMS (pre-RCRIS) and then sometime in the later years re-notified for some change 
(ownership??), and were given a new ID number in HWIMSy instead of having their current ID number's information updated. The result is 
that these facilities have two active RCRIS ID numbers. The newer ID number is currently being tracked in HWIMSy and RCRIS. The older 
ID number is only in RCRIS, and because ODEQ is authorized for the Handler module, this makes the older ID numbers invalid. Region 10 
deactivated the older ID numbers. after cross-referencing both ID numbers to each other. Records for both sites will be compiled. 

Old ID # 	Old Name 
	

New ID # 	 New Name 
	

Address 

15705 SW 72nd Ave 
6200 NW ST Helens Rd 
West Hwy 3/4 Mi W of John Day 
2080 S Pacific Hwy 
619 SW Wood St 
Dillingham Yard Swan Island ~ 
409 23rd St 
8000 NE 14th Pl 
11120 SW Industrial Way 
Prarie & Bushell Rd 
Hwy 30 Btwn MP 95 & 96 
237 SW lst St 

ORD046260741 Lile International Co ORQ000003848 Nike IHM 
ORD000812891 CALGON CORP ORD990659492 Rhone Poulenc 
ORD980980288 John Day Svc Ctr ORD980981575 OR Trail Electric Coop 
ORD009038399 KOGAP MFG CO ORQ000009035 Kogap Enterprises Inc 
ORD061482519 Lilly Industrial Coatings Inc ORD0007 1 1 564 Ashland Chemical Co 
OR1170090095 LSC Marine Inc USNS Wilkes ORD097005425 Dillingham Ship Repair 
ORQ000004077 ODEQ Astoria Plywood ORD009033846 ODEQ Astoria Plywood 
ORD009024829 Sol Pro Div of Spe De Way Prod ORD980836761 Wood Kote Products Inc 
ORD054268388 Suburban Door Co ORD980834386 Dimensional Fabricators' 
ORD000641647 Texaco USA A Division ORR000000869 Texaco Retining & Mktg 
OR0170000061 USNAVY Tongue Pt NAS OR2161630643 USDOT Tongue Pt NAS 
ORT420010068 USWCOM Pendleton 5XB ORD000641043 USWCOM Pendleton 

Additional OR LOG sites that should have been closed in RCRIS based on file reviews: 

ORD 08859 8123 CARON CHEMICAL INC 8600 SUVER RD MONMOUTH - Notification file has the original7/30/80 notification and 
acknowledgment forms. Facility files show 1981 waste sampling lab results; a 1981 determination that this site may be a Superfund site; 1981 
remedial action paperwork; chronology of events from 6/80 to 3/81; a 1981 signed clean-up agreement between ODEQ, EPA and company; and 
various other supporting documents to the contamination at the site. Summaries indicate that the site was a closed chemicals companv 
uncergoing CERCLA clean-up. CONTACTED REGION 10 CERCLA STAFF AND VERIFIED THAT SITE CLEAN-UP IS 

ORD 00080 1332 ALLEGHENY INDUSTRIAL CO INC 12TH & PACIFIC NEWBERG - Notification file has the original 8/18/80 
notification and acknowledgment forms; and a 3/82 request by the company to cancel their ID number because they vacated site and sold the 
building to Publishers with no known hazardous waste problems. EPA file is stamped inactive.CLOSED ID NUIVIBER IN RCRIS. 

ORT 42001 0290 ANTELOPE R 7.4 MILES SSE OF ANTELOPE - Notification file has the ori ginal 2/27/81 notification and 
acknowledgment forms; and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing 
address. CLOSED ID NUMBER IN RCRIS. 

ORT 42001 0308 BORING R 1.6 MI NNW OF BORING - Notification file has the original2/27/81 notification and acknowledgment forms: 
and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing address. CLOSED ID 
NUMBER IN RCRIS. 

ORT 42001 0316 BROGAN R 6.7 MI W OF BROGAN - Notification hle has the original 2/27/81 notification and acknowledgment forms; 
and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing address. CLOSED ID 
NUMBER IN RCRIS. 

ORT 42001 0332 MAUPIN RS 9.7 MI SSE OF MAUPIN - Notification file has the original2/27/81 notification and acknowledgment forms: 
and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing address. CLOSED ID 
NUNIBER IN RCRIS. 

ORT 42001 0324 JOHN DAY RS 4.3 MI SW OF JOHN DAY - Notification file has the original2/27/81 notification and acknowledgment 
forms; and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing address. CLOSED ID 
NUMBER IN RCRIS. 

OR3 21080 0048 USARMY COE PORTLAND DIST OPS DIV E RIVER RD RM 190 THE DALLES - Notification file has only the ODEQ 
12/7/92 notification and acknowledgment forms. This is an ACOE Dredging project on the Dalles dam. CLOSD IDU NMBER IN RCRIS. 

ORT 42001 0357 PINE GROVE R 6.8 MI ENE OF WAPANITIA - Notification file has the ori ginal 2/27/81 notification and 
acknowledgment forms; and a portion of a piece of returned mail indicating that a forwarding order had expired on only known mailing 
address. CLOSED ID NUMI3ER IN RCRIS.  

~ 
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	 NOTIFICATION OF HAZARDOIJS WASTE ACT11ilTY 
M: 

vEiL GOLOSC«+MIOT 
CiOVERNOR 

PLEASE REFER TO THE INSTRUCTIONS AND GUIDANCE DOCUMENT,  SEVEN STEPS FOR IDENTIFYING HAZARDOUS WASTES,  
BEFORE COMPLETING THIS FORM. THE INFORMATION REQUESTED HERE IS REOUIRED BY OREGON ADMINISTRAT(VE RULE 340-102-01: 
THIS FORM IS USED IN LIEU OF EPA NOTIFICATION FORM 8700•12 IN THE STATE OF  OREGON. 

OFFICIAL USE ONLY 
D EO 102-012-89 

DATE RECEIVED 

NAME 

If 

~ 7.M . o'j'~GENERAT .HAtZAE3UQUS 	DELETE NAME FROM LIST 
(CHECK BOX IF APPLICABLE) 	 COMPLETE SECTION 5 

3- DEQIEf~X  JOENTiFtCAMWOM~~  

IF BUSINESS INSTALLATION HAS DEQ/EPA ID NUMBER 

ENTER HERE 
(12 Cigit numbeh ~r

,
~~ 

1390 

~~T~f~S 	^'• ~' ~ ` :._. 	• 
❑ 3. CANCEL DEQ/EPA ID NUMBER  
❑ 4. REACTIVATE DEQ/EPA ID NUMBER  
❑ 5. UPDATE NOTIFICATION INFORMATION 

(MARK ONE BOX ONLY) 

REQUEST IS TO 
9.1. OBTAIN DEQ/EPA iD NUMBER 
C 2. WITHDRAW DEQ/EPA ID NUMBER 

~S: &fLEFI?t . at3tfrt/4 : £Y 

A. PHYSICAL LOCATION OF SITE 
STREET ADDRESS 

i    

~
, 

 
~.µ:: 

D. CONTACT AT THE SITE  1 	, 	< 

NAME 
 

COUNTY 	 TITLE 

m~~ i~i~ ~~ ~~~ A{} , 	 s•~ =~~ T Y 	n~,~.~1~ ~; ~ I~~ 	~ I 	~ 1 	I 	~~ 
CITY, STATE. ZIP 	 TELEPHONE 

(WITH AREA CODE) 
juIQI ` 7 11 	17 7 	1 	111111 	1111  

B.MAILING ADDRESS OF SITE 	 E. STANDARD lNDUSTRIAL CODE (S1C) 
STREETIP.O. BOX 	

(REFER TO ENCLOSED SiC LISTING) 

FR1-31li  

	

PRIMARY 	 SECONDARY 
CITY, STATE, ZIP 

WWIA 	!U j~ 041 / j / 15t- 1 5t0 10[~  I I 11177  F. SITE CLASSIFiCATION 
(SEE INSTRUCTIONS FOR EiCPLANATION) 

C. LEGAL OWNER OF SITE 

(~///S'u 

~ -) &3'a 
ecjww . 

,AW r, 
C7J2,1 

IDENTIFY ONE CATEGORY FOR EACH "TYPE" 
NAME 

(

MARK ONE BOX 
ON EACH LINE. ) 

STREET 

OWNER TYPE 
P 0. BOX ;I' 	I OPERATOR TYPE 

PROPERTY TYPE 
CITY, STATE. ZIP 

ip PIT/- 	0 Op-,~.  

r 

P v 	 ~ 	Q 

GO  

~ 
X 

~~ 
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(MARK ALL APPROPRIATE BOX(ES)) 

YES 	N0 
❑❑ A. HAZARDOUS WASTE TRANSPORTERS (FOR rRANSPORTERS oNLY) 

1. TYPE OF TRANSPORTER (MARK APPROPRIATE BOX(ES)) 
� a. FOR OWN WASTE ONLY 
� b. FOR COMMERCIAL PURPOSES  
2. MODE OF TRANSPORTATION 
= , a. AIR ~ b. RAIL ~ c. HIGHWAY ~ d. WATER ~ e. OTHER 

s  NO 
Q ❑ B. HAZARDOUS WASTE GENERATOR 
YES 	ti0 
❑❑ C. HAZARDOUS WASTE TREATMENT (NDTE: PERMIT MAY eE REDUIRED.) 
YES NO 
❑❑ D. HAZARDOUS WASTE STORAGE (NOTE: PERMIT MAY BE REOUIRED.) 
YES 	1 10 
❑❑ E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REOUIRED.) 
YES 	"10 
❑ ❑ F. HAZARDOUS WASTE RECYCLER 

^ 1. On-site 	L✓ 2. Off-site 
YES 	N0 
❑❑ G. MARKET OR BURN HAZARDOUS WASTE FUELS 

(MARK APPROPRIATE BOXES) 

~ 1. GENERATOR MARKETING TO BURNER  

~ 3. BURNER (INDICATE TYPE OF COMBUSTION DEVICE) 
TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WH ~ C!' 
HAZARDOUS WASTE FUEL IS BURNED) 

❑ a. UTILITY BOILER 
t❑ b. INDUSTRIAL BOILER 
• c. INDUSTRIAL FURNACE 
• d. OTHER (PLEASESPECIFY) 

YES 	!+0 
❑❑ H. USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES) 

❑ 1. GENERATOR MARKETING TO BURNER 
❑ 2. OTHER MARKETER OF OFF-SPECIFiCATION USED OIL 
❑ 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRS 

CLAIMS USED OIL MEETS SPECIFICATIONS 
❑ 4. BURNER OF OFF-SPECIFICATION USED OIL 

(INDICATE TYPE OF COMBUSTION DEVICE) 
TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE 80XES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WHtC- 
OFF•SPECIFICATIONS USED OIL IS BURNED) 

❑ a. UTILITY BOILER 
17 b. INDUSTRIAL BOILER 
❑ c. INDUSTRIAL FURNACE 
❑ d. OTHER (PLEASE SPECIFY): 

7. DESCRIFTION OF ~~RDOUS W~STE ~ -WASTE CODE 1"{  
A. LISTED HAZARDOUS WASTE (SEE 40 CFR 261.30-33) USE ADDITIONAL SHEETS IF NECESSARY 

K 	K 	i 	I K I 	I 	[Ki IF 'i 	i 	F 1 !-c,! j 	FF 	 F:   ; 
p 	P ~ 	p 	p i 	U 	'; 	rU1 	U 	i 	Ui 	~ 

B. CHARACTERISTIC HAZARDOUS WASTE (SEE 40CFR 261.20-24) 

~
IGNITABLE 

	

(D001) 	~ 
CORROSIVE 

❑ 	(D002) 

EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:) 

❑ D004 	❑ 

❑ D005 	❑ 

D008 	❑ 	D012 
D009 	❑ 	D013 

❑ 	D016 
❑ 	D017 

REACTIVE 
~ (D003) 

❑ D006 	❑ 

❑ D007 	❑ 

D010 	❑ 	D014 
D011 	❑ 	D015 

C. OTHER WASTES (STATE OR NON-REGULATED WASTES REQUIRING AN ID NUMBER - SEE INSTRUCTIONS) 

❑ X 001 	❑ X 002 ❑ X ❑❑❑ ❑ X ❑❑❑ ❑ X ❑❑❑ 	❑ ~ SE EADD T ONAL SHE( ETS IF NECESSARY 

8. HAZARDOUS WASTE GENERATOR STATUS 	(COMPLETE IF APPLICABLE) 

(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH 

• generate 2,200 or more pounds of hazardous waste 

❑

FuIt 

	

	• generate 2,200 or more pounds of spill cleanup debris 
FRG 	

(Generator)
Re9ulroa 	• generate more than 2.2 pounds of acutely hazardous waste 

 ° generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste 
° accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site 

	

Ouant ~ ty 	° g 	 p 	p 	 g 

• generate more than 220 pounds and less than 2,200 pounds of hazardous waste 
SQ 

small 	enerate more than 220 pounds and less than 2,200 pounds of s ill cieanu debris containin hazardous ~ 	~.7 

	

Generator 	waste 
• accumulate, at any time, more than a total of 2,200 pounds of hazardous waste on-site 

• generate 220 pounds or less of hazardous waste 
❑ 	CEG ( Co E~ Iempt llyl ° generate 220 pounds or less of spill cleanup debris containing hazardous waste 

` Generator f° generate 2.2 pounds or less of acutely hazardous waste 
• accumulate, at any time, up to 2,200 pounds of hazardous waste on-site 
(NOTE: RESPONSE IS OPTIONAL FOR CONDITIONALLY EXEMPT-rENERATORS) 

9. CERTIFICATIOtv 	 SIGNATl7RE  ,, 	 l  ~"~ ~~ ~` `' 	 L;`_ t{ L) L.7 
r );-~ ►~t 

I certify that the information provided herein and appended hereto is true and accurate to the best of my 
knowledge, information and belief. Titfe 18 U> S> C> 1001 makes ifi a criminal offense for any person 
knowingly and willingly to make to any Agency or Department of the Unitecl States any false or fraudulent 
statements as to any matter within its jurisdictlon. 

til:  
NAME (please prtnt or type) 	 OFFICIAL TITLE 

	
DATE SIGNED 
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May 22, 1990 

Kelly, We need to be careful on these! 

SUPERVISOR OF SHIPBUILDING USN - Contact: Danny E Piper 
(206) 526-3378 

I. The property is owned by Port of Portland. The address is 
shared by at least 8 other registered generators at this time. 
There will be more. 

II. At this time, the navy is applyi.ng  for co-generatorship, but 
with their own numbers, for the sites currently registered to 
Cascade General and Northwest Marine (Iron Works Inc). There will 
be additional applications in the future. 

This is where it gets tricky. 

Cascade General has never registered with DEQ. We have nothing in 
our data system and no file. They do not report quarterly. If 
they applied directly to you, we'd appreciate a copy of their 
notificati.on form. Their number on the Region Ten Report is 
ORD180761934 which is tied specifically to Bldg. 71. 

DEQ knows Cascade General only because it bought Dillingham Ship 
Repair which lists the general site location of 5555 N Channel 
Ave. Dillingham's EPA No. is ORD097005425. I have asked Cascade 
to update generator info. 

The Navy asks to be registered to generate in all Cascade General 
Space. Is that one number or two? 

The second navy application is for co-generatorship with NorthWest 
Marine (Iron Works Inc)- I asked them to update their generator 
info also-- at 6000 North Channel Avenue. Again, they want their 
own number. 

_-_ 	, ~ . 	-,,-••-- 	~ 
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fV®TeF6CATs®N CF HAZAIR®OUS WASTE ACT11/ITY 

NEiL GOLOSCHM ,OT 
	 PLEASE REFER TO THE INSTRUCTIONS AND GUIDANCE DOCUMENT,  SEVEN STEPS FOR IDENTIFYING HAZARDOUS WASTES,  

Govealloa 
	BEFORE COMPLETING THIS FORM. THE INFORMATION REQUESTED HERE IS REQUIRED BY OREGON ADMINISTRATIVE RULE 340•102•0 11 -- 

THIS FORM IS USED IN L(EU OF EPA NOTIFICATION FORM 8700-12 IN THE STATE OF OREGON. 

OFFICIAL USE ONLY 
D EO 102-012•89 

DATE RECEIVED 

S • 

NAME 

' iu ' t: r-it1 ► 5a ld I 0- H 151HI 1 1 Nol I  L  I  -~ I&t-' 1105  1  N 
I 'Z ~ DU70r-GENN 	~ RDQU 	 DELETE NAME FROM LIST 
(CHECK BOX IF APPLICABLE) 	 COMPLETE SECTION 5 

IF BUSINESS INSTALLATION HAS DEQ/EPA ID NUMBER 

ENTER HERE 	i 
(12 digit number) 

A. PHYSICAL LOCATION OF SiTE `2 ,, ~ r~ ~~`•ti•  

STREET ADDRESS 	 , 

I ~~-S.S Ih!•I IC ~ HiA,t~,N IE LI ~ Ui~ 	I 1 	~~.~1 	~  

 r' 
 _...r 	1 1 	(—• ('' 	f 4  

~ 

T'^7"̂r~~~ '~ ~s ' d~t~ 

G;lf afi E.f►Vtruiii vn~a► 
~ ~ .. 

~ D. CONTACT AT THE SITE  
(•~i.~( : :'i. 	 ~,,G, e  ~ 1 L n ` e e  NAME 	 ~ 

I 	I 	t 
Ft~ AN Ny ~ IVi f ~ r  

(MARK ONE BOX ONLY) 

REQUEST IS TO 
~1. OBTAIN DEQ/EPA ID NUMBER 	❑ 3. CANCEL DEQ/EPA ID NUMBER 
❑ 2. WITHDRAW DEQ/EPA ID NUMBER ❑ 4. REACTIVATE DEQ/EPA ID NUMBER 

❑ 5. UPDATE NOTIFICATION INFORMATION 

CITY, STATE. Z1P 	 TELEPHONE 

1 c I~~ 1 !L  ~~ 	 7 G 	 I 	S  ~ 3  ~ 	(WITH AREA CODE) 

S,%i3 /7~l> 
B. MAILING ADDRESS OF SITE 	 E. STANDARD INDUSTRIAL CODE (SIC) 	4~~5"~ y 

STREE7/P.O. BOX 	
(REFER TO ENCLOSED SIC LISTING) 

,L' ~ ►°E~~' ~ SL; 2 0 	5 r~ 1~~~~ 1 L 	; ~.lc, 	~~1 	~ 1 3 I 	 373 	 /V(.~j~ 

PRIMARY 	 SECONDARY 	 G~ L  
CITY, STATE, ZIP 

I 
T 7 I L  J E I  ~j r~ j  I  icj 1~ I1 r 5 1 	 F. SITE CLASSIFICATION 

(SEE INSTRUCTIONS FOR OCPLANATION) 

C. LEGAL OWNER OF SITE 
lDENTIFY ONE CATEGORY FOR EACH "TYPE" 

NAME 

t- fl J C 	 LI 	
(ON 	E REACH LIN ) 	 ~ 	~2~ A,~, 	~,,~  

STREET 	 Q2 ~~~ ~~ 	VOJ  I 	I 	I 	i 	 ~ 

OWNER TYPE 	~ 
P.O. BOX 	 \/ 

OPERATOR TYPE 	7~ 

CITY, STATE, ZIP 	
PROPERTY TYPE 

 

' 	I 
~ 

~ r=1 T L/a 0 o  
r- 
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(MARK ALL APPROPRIATE BOX(ES)) 

YES 	!IO 

ai ❑ A. HAZARDOUS WASTE TRANSPORTERS (FDR TRANSPORTERS oNLY) 
1. TYPE OF TRANSPORTER (MARK APPROPRiATE BoX(ES)) 
� a. FOR OWN WASTE ONLY 
� b. FOR COMMERCIAL PURPOSES 
2. MODE OF TRANSPORTATION 
~ a. AIR ~, b. RAIL ~(c. HIGHWAY ~ d. WATER —_' e. OTHER 

vES 	'JD 

{L,a~J'  ❑ B. HAZARDOUS WASTE GENERATOR 
YES N0 
❑❑ C. HAZARDOUS WASTE TREATMENT (NOTE: PERMtT MAY BE REDUtRED.) 
YES 	!:0 
❑❑ D. HAZARDOUS WASTE STORAGE (NoTE PERMtT MAY BE REOUtRED.) 
YGS No 
❑❑ E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REOUIRED.) 
YES 	̀i0 
❑ ❑ F. HAZARDOUS WASTE RECYCLER 

::: 1. On-site 	2. Off-site 
•+ES 	No 
❑❑ G. MARKET OR BURN HAZARDOUS WASTE FUELS 

(MARK APPROPRIATE EfOXES) 

~ 1. GENERATOR MARKETING TO BURNER  

— 3. BURNER (INDICATE TYPE 0F COMBUSTION DEVICE) 
TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION OEVICE(S) IN WHICIi-  
HAZARDOUS WASTE FUEL IS BURNED) 

❑ a, UTILITY BOILER 
~1 b. INDUSTRIAL BOILER 
� c. INDUSTRIAL FURNACE 
� d. OTH ER (PLEASE SPECtFY) 	 _ 

YES 	NO 
❑❑ H. USED OIL FUEL ACTIVITIES (MARK APPROPRtATE BoxES) 

❑ 1. GENERATOR MARKETING TO BURNER 
❑ 2. OTHER MARKETER OF OFF-SPECIFICATION USED OIL 
❑ 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRS 7  

CLAIMS USED OIL MEETS SPECIFICATIONS 
O 4. BURNER OF OFF-SPECIFICATION USED OIL 

(INDICATE TYPE OF COMBUSTION DEVICE) 
TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WHIC ~- 
OFF-SPECIFICATi0t1S USED OIL ;S BURNED) 

El a. UTI LITY BOI LER 
❑ b. INDUSTRIAL BOILER 
❑ c. INDUSTRIAL FURNACE 
❑ d. OTHER (PLEASESPECIFY): 

7. DESCRtPTION OF HAZARDOUS WASTE - WASTE C4QE 
A. LISTED HAZARDOUS WASTE (SEE 40 CFR 261.30-33) USE ADDITIONAL SHEETS IF NECESSARY 

I K' 	K 	I KI 	I 	F 	 I F i  j 	F ~ O io! 	F! 	; 

P 	 P! 	 P 	 P 	 U 	E 	 U 	I 	Uj j 

B. CHARACTERISTIC HAZARDOUS WASTE (sEE 40cFR 261.20-24) 

© IGNITABLE 

	

(D001) 	~ 
CORROSIVE 

~ 	(D002) 

EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:) 

❑ D004 	❑ 

❑ D005 	❑ 

D008 	❑ 	D012 
D009 	❑ 	D013 

❑ 	D016 
❑ 	D017 

REACTIVE 
~ (D003) 

❑ D006 	❑ 

❑ D007 	❑ 

D010 	❑ 	D014 
D011 	❑ 	D015 

C. OTHER WASTES (STATE OR NON-REGULATED WASTES REQUIRING AN ID NUMBER - SEE INSTRUCTIONS) 

❑ X 001 	❑ X 002 ❑ X ❑❑❑ ❑ X ❑❑❑ ❑ X ~❑❑❑ 	❑ ~SE EADD T ONAL SHEI ETS IF NECESSARY 

8. HAZARDOUS WASTE CEtU ERATOR STATUS 	(COMPLETE IF APPLICABLE) 

(MARK ONE ONLY) DETEFtMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH 

o generate 2,200 or more pounds of hazardous waste 
❑ 	 Fu ~~ 	" generat9 2,200 or more pounds of spill cleanup debris 

FRG 	
(Genera

atRegua  ieal 
- 

 generate more than 2.2 pounds of acutely hazardous waste 
or J . generate more than 220 pounds of spill cleanup debris containing an acutely hazardous waste 

e accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site 

o generate more than 220 pounds and less than 2,200 pounds of hazardous waste 
enerate more than 220 ounds and less than 2,200 ounds of s III cleanu debris containin hazardous S Q G 	Ouantity 	° 9 	 P 	 P 	P 	P 	 9 

	

Generator 	waste 
• accumulate, at any time, more than a total of 2,200 pounds of hazardous waste on-site 

❑  
Conamonally 	

9 generate 220 pounds or less of hazardous waste 
o enerate 220 	 p 	 g CEG 	Exemot 	9 	 pounds or less of s ill cieanup debris containin hazardous waste 

	

Generator 	• generate 2.2 pounds Or less of acutely hazardous waste 
• accumulate, at any time, up to 2,200 pounds of hazardous waste on-site 
(NOTE: RESPONSE IS OPTIO 	OR CONDITIONALLY EXEMPT GENERATORS) 

9. CERTIFICATIOf~ 	 SIGNATUR 	 a" 

~~4N 	~ . 21 Pr-r2- 	 ~~A~ ~ ~ D«~~r~i~ca~r~L N~~1Li~? 094446EK  
NAME (please print or type) 	 OFFICIAL TITLE 	 DATE SIGNED 

I certify that the information provided herein and appended hereto is true and accurate to the best of my 
knowledge, information and belief. Titie 18 U> S> C> 1001 makes it a criminal offense for any person 
knowingly and willingly to make to any Agency or Department of the United States any false or fraudulent 
statements as to any matter within its jurisdiction. 

/, 
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NEII GOLOSCG+MIDT 
GOVEiivOn 

Departrnent of Environmental Quality 
811 SW SiXTH AVENUE, PORTLAND, OREGON 97204-1390 PHONE (503) 229-5696 

April 16, 1990 

Cascade General, Inc 
P 0 Box 4367 
Portland, OR 97208 
Attn: Loy Kahler, President 

Re: Hazardous Waste Registration 
Notification Update 
ORD097005425 

Dear Mr Kahler: 

Would you be kind enough to update i.nformation with regard to the 
Dillingham Ship Repair site identified by the above captioned EPA 
number. Our files indicate Dillingham applied for, received - and 
used this number for the site located at 5555 North Channel 
Avenue, Portland Oregon until the time its properties and 
operations were sold to Cascade General, Inc., in August 1987. 
If Cascade is using the site and number, it needs to notify EPA of 
this change in ownership. If it is not using this number or site, 
it needs to cancel the site specific number. 

The Oregon Hazardous Waste Notification form should be used to 
provide the Department with updated information about a site. 
This may include, for example, a change of name or ownership of 
the company located on the site, or the waste type generated. 
The EPA number always stays with the site indicated on the form 
under physical location of site (question #5). 

If your company has moved to or acquired a new site, please enter 
the new site location and indicate that you wish to obtain an ID 
Number for your new location. Be sure to request cancellation of 
the number associated with your company's old site if it no 
longer owns the site or generates or stores hazardous waste on 
that site. Distinction between present and previous site owners 
is made through the application/cancellation process of both 
parties. 	 _ 

1r,s..  ~  
~ 

y 	 ~ 
i ~ 	f. ► !~Y ~ ~ ~ qa0 
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The packet includes: 

-"DEQ Hazardous Waste Fact Sheet For Oregon Generators" - 
this fact sheet gives an overview of hazardous waste 
generation and management. 

- 2 copies of the Notification of Hazardous Waste Activity 
form and instructions - complete and return 1 copy for each 
different site to: 

Department of Environmental Quality 
Hazardous Waste Section 
811 SW Sixth Avenue 
Portland, OR 97204 
Attn: Susan Eidman 

Be sure to keep a copy for your files. 

- DEQ "Seven Steps for Indentifying Hazardous Wastes" - this 
booklet will help you-determine your generator status and the 
type of waste you generate. 

- A booklet from the U.S. Environmental Protection Agency, 
which contains information about hazardous waste regulations 

- Generator fee and reporting requiLements from the Oregon 
Administrative Rules. 

This information has been provided to assist you in completing the 
Notification form. If you need further assistance or information, 
please contact the DEQ's Hazardous Waste Section, (503) 229-6511 ;  
or toll-free in Oregon, 1-800-452-4011. 

Thank you for your attention to this matter. 

Sincerely, 

S. L'  
~ ~g r~ 

Susan Eidman 	I~,`~ ~~ ~~ > ! '_Li^ , 
Hazardous Waste 

~ s 	11 0y 25 igg o 
Enclosures 	 , 	 ~ 

Q ~ T ~ ~ rt i~ ~ f; ~ ~:,I  ~ ~t ~  «..~ ~ 	 .~_ _  
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6,7 	•JV rrtONMENTAI- PROTECTION AC+ENCY  

iVOTi F1CATION OF HAZARDOUS VUASTE ACTIV ( -i  Y INSTRUCTIONS: 	If you received a preprinted 
1abe1, 	affi>: 	it 	in 	thw 	shace 	rlt 	left. 	If any of the 

INSTALLA- ; InfOrmatlo n on the label is incorrect, cirawa line 
T10N'S EF'A 
I. D. NU. thrOu(jll 	It 	arlCf 	s Upply 	the 	Correct 	information - 

_ in 	the ap`,ropriate section below. 	If 	the label is 
Complete and correct, 	leave 	Items 	I, 	11, and 	III NAME OF IN- 

I 	STALLATION Di 11 i nghani 	Sl>> E) 	Repai r 
P. 0. 	E30X 	4367 

► ielotN t)lank. 	If you cfic: not receive a preprinted 
label, complete aU items. "Installation" rrteans a I NSl'A LLA- 

TION 
11 • 	MAILING p ortl andUR 	g7,~~~ . 

siny~ le 	site 	where 	hazardous waste is generated, 

ADDRESS treated, 	storeCf 	c7nd/or 	dlsposed 	of, 	Or 	a 	trans- 
porter's principal 	place of business. Please refer 
to the INSTFiUCTIONS FOR FILING NOTIFI- 
CAT10N 	before 	completing 	this 	form. 	The 

LOCATION information requested herein is required by IavJ 
j jL 	O F 1 N ST A L 

LATION (SCct/oIl 3010 Of tlJe RCSOUfCe Cot7ServatlQrT ~7RC~ 

USE ONLYN r  

Recovery Act). 

FOR OFFICIAL 
COMMENTS 

~ 

C 
+s +6 ss 

INSTAL;LATION'S EPA I.D. NUME3ER APPROVED 
DATt F3E 	tl 	ED 
(y ►' ., 	o.. 	day m 	G~ 

o 	; 	T ,A 1 F 	p I~ 	

~ ; / ► 

t 	 13 1 	14 	161 17 	 zz 

I. NAME OF INSTALLATION 

1~ i 	Z J~,kTjc- H ~ m 	S r~ ~~ 	~ L :P  1 ,q 
]0 

 I 1,P,  
67 1  

II. INSTALLATION MAILING ADDRESS 	~ 	
, . ...., 

'~ 	•  ~~~~.  
S T R E E T O R P. O. F3 O X  

~"'• ~l ~ 	~ ~ 
~, 	/ 	 r 	 ~".~ 	k-~t t.s 	~~ ~ 	~ 

15 	16 	 4 5 	 ~ 
t^ 	 •-• 

CITY OR TOWN 	 ST. 	ZIP CODE 	?Y ~;~ j('1(; ~ 	i 

1 .J c  ~ 
4~ORT~ A ,V D 	 OR 517 IJ 1 O 	 ~ 
15 	16 	 40 	41 	42 	47 	SI 	T1 A  /1 

III. LOCATION OF INSTALLATIOn 
STREET OR ROUTE NUM©ER 

c 

J S 	Is l's- 1  	Ihil 	I~ 	rl ir~  	1 	! 
1S 	16 	 - 	 43 

CrTY OR T01FJN 	 ST. 	ZIP CODE 

c 

6 	 cr7a ~ 7 
15 	,G 	 _ 	 40 	.t 	47 	47 	S, 

IV. INSTALLATI ON CONTACT  
~ 	 I ~at.y•~~ 	 4e_ 	 - _ _ 	 _ _ ~  ~ 	

.G 

!PHNE NAME AND TITLE (laSt, jirst, & job title) 	 NO . (area code & lto.)  
c. I ddi-S 1 3 1  	 - 

41 	46 	 1152 	S t5 	1G 
t 

V. O,'lNERSHIP  
; 	 A. NAME OF 1NSTALLATION'S LEGAL OWNER 

c I 

15 1G _ 55 

! 	(enterot
.
hT aj~pro),ri°te !e  teRrsinlo t~ ox)  VI• TYPE OF FIAZARDOU S ~1'ASTI: ACTIVITY (c~ ntcr "X " itt Ihe af~l~ ropriate box(es)) 

A. GENF-RATION 	 ~ B. TRANSPORTATION (compietc item VII) 
F = 	FEDERAL ///̀ '~~'7"" 	 " 

N1 = 	NON—FEDERAL 
sG  

E:1C. TREAT/STORE/DISPOSE 	 [_~ D. UNDERGROUND INJECTION 

VII. NI011E OF TRANSPORTATIOi`i (transporters urll),  -- enter "X " in thc' upproprlate hvx(esJJ 	, 

FIA. AIR 	F~ ©. rtAlt_ 	F~ C. NIGNWAY 	MD. WATEFi 	EIE. OTHER (s/)rCify): 
61 	G2 	 6] 	 64 	 63 

~'III. FIRST_nR SU13SI~ QUEN'I' hD_`I'IFICATI()N  
----- 	— -- --

_ 
  ------ 

~your Mark "X" in the appropria;e riox to indicate whettier this is 	installation's f;rst notification of h^:.arrfous waste .nctivit',r or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in ttie space provided below. 

~ C. INSTALLATION'S EPA 1.0. NO. 
-,- 

A. FIFiST NOTIFIC:ATION 	LJ 0. SUI3SEQUENT NClT1FIC;ATION  

IX. I)ESCitll'TIUN UE% IIA'l.ARllW1S 1','nSII;S  

f'lease go to the reverse of thi; foriTl ancf provide ttie recauestecf informatio-,. 
L►... ~..r- ~..e.~.~w.~~...~.m~.sr~.r.~,~.~~..~....~~..r~~...v.. 	 .~~.. ~........~ 	 ~~ 	 .~ 	 ~~— - 

EPl'+ Forin f;700-1: (6•80) 	 CONTINUL ON REVERSE 



, I.:.). — FOR OFFlC1AL USE ONLY 

L  

r/a c 

 1  17 1• t1 
IX. DES(:RIPTION OF I I AZARDOUS VIASTES (continucci from frontJ 

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous 
was,e from non—specific sources your installation handles. Use additional sheets if necessary. 

1 	 2 	 3 	 4 	 5 	 G 

23 	- 	26 	23 	26 	27 	- 	26 	27 	• 	26 	27 	- 	i6 	21 	- 	26 

7 	 e 	 9 	 10 	11 	12 	~ 

_T~T 	111 	.111 	HL 	111, 
~ 

2] 	- 	26 	zl 	76 	z] 	- 	24 	27 	- 	z6 	21 	- 	26 	23 	26 	1  

B. t-QAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.32 for each listed hazardous waste from i 
specific industrial sources your installation handles. Use additional sheets if necessary. 

13 	14 	1S 	1G 	17 	16 

23 	- 	26 	27 	26 	;] 	- 	26 	27 	26 	21 	26 	23 	2 ~ 

19 	20 	21 	22 	23 	24 

FTI  TFF 
27 	- 	2a 	23 	26 	z1 	26 	27 	- 	xc 	23 	26 	23 	- 	26 

25 	26 	27 	28 	29 	30 

27 	x6 	2] 	26 	.1 	26 	.'.] 	- 	26 	27 	26 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemicat sub- 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 	 32 	33 	34 	35 	36 

Ul s 	U1 1 (,k 	L ~ a b l e 	U A3 1
2] 	- 26 	2] 	21 	23 	26 	23 	- 	26 	23 	26 

37 	33 	39 	40 	41 	42 

27 	26 	23 	26 	xl 	- 	26 	23 	- 	26 	27 	26  

43 	44 	1 45 	46 	47 	4e 

27 	- 	26 	23 	26 	21 	- 	26 	27 	- 	26 	23 	- 	26  

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your instaliation handles. Use additional sheets if necessary. 

49 	SO 	91 	32 	53 	54 

z7 	- 	2a 	z7 	- 	za 	z7 	za 	23 	- 	2a 	23 	- 	xe 	23 	- 	z6 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS I,NASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

A 1. IGNITABLE 	 172. CORROSIVE 	 ❑ 3. REACTIVE 	 ❑ 4. TOXIC 
(o0 1) 	 (0002) 	 (0003) 	 fD000) 

:X. C£RTIFICATION  

I certify under penalty of lativ that I!zave personally examined and am familiar witfh the information submitted in this and all 
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the ittformation, 
I believe t{iat the submitted information is true, accurate, and coniplete. 1 am aware tliat there are significant penalties for sub- 
mitting false information, including the possibility of fine artd imprisonment. 

SIGNATURE 	 NAME & OFFICIAL TITLE (fype orprint) 	 DATE SIGNZD 

~ , .~~~ '.  ~ '•. ~" ~: ~ 	
~ ~ ~~ ~~C•-~ r 	 . 	i ~ ~~ _~//, 

EPA Form 8700-12 (6-80) REVERSE 
/ 

s ~ -` t~ .y~ T~✓  
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ENTER H ERE 	I 	I  
(12 digit number) 	1 

❑ zDa-;t4o. 't=.GmEFtA : ~,KAzARD' s 	DELETE NAME 
(CHECK BOX IF APPLICABLE) 	 COMPLETE SECTION 5 

IF BUSINESS 1NSTALLATION HAS DEQ/EPA ID NUMBER 

NAME 

' LI ~' ~r'Il 	U F  

NE)L GOLOSCtiuIOT 
GQVERNOR 

PLEASE REFER TO THE INSTRUCTIONS AND GUIDANCE DOCUMENT 
BEFORE COMPLETING THIS FORM. THE INFORMATION REQUESTED 	 - 
THIS FORM IS USED IN LIEU OF EPA NOTIFlCATION FORM 8700•12 IP ~  

6-'~ ̀
 ~i2c0 ~ 	 D 

ONLY 
1  2-89 

VE 

~~ /''~ 
. 

~ 	 r 	 , 

f 

~ 

~nj _ -  
lrtr -.: 	••- ~ 'rv.:J 

•102-012. 

811 SW SIX'fH AVE. PUK(LAIVU, UHfr4iUN y1204 

il  ~ ' ~~ • 

v  • T 	.~ 
1~~ \•. 	• ~~ 
\ ~ 

N  ~ ~ ~-~~ ~~~~~~ ~~,3~~ ►1 ~~~ F ~;~.Z~~~ ~~~~ ~~~;j'~~T E AC T iVITY 

(MARK ONE BOX ONLI) 

REQUEST iS TO 
15,1. OBTAIN DEQ/EPA ID NUMBER 
7 2. WITHDRAW DEGZ/EPA !D NUMBER 

~ ~..~.,.~ ~s' ~~ 
0 3. CANCEL DEQIEPA ID NUMBER 	 "~'`+~'~"' `''°" " ~~' ""` ` ~ l l ~"'  
0 4. REACTIVATE DEQIEPA !D NUMBER 	, 	1v~ :jR;~~ :c ~,~ ~~:'~:.Ga,s ~~ 'c1~1I Q~~;l~~y 
0 5. UPDATE NOTIFICATION INFORMATiON  

~9f ~~ .. ~, 

A. PHYSICAL LOCAT(ON OF SITE 
STREET ADDRESS tl/OL ~Ci  

 ~ , 

-~ .~ .~ ~~ ~ C!~ I~ N ~>` ► ~ 1r ~ 	A ~~  

w I ~~..'J ~✓ r̂ ~4
.  

~.~~.t t 1~ 

f ~, 	 . 	 ~ ~~q 	~ j'~  F ~~ ,.; 19g0 
D. CONTACT AT THE SITE 

' 	r 
NAME  

COUNTY 	 TITLE 

Y~i~ Ir 11E I di I lfolA INI,4 	ltd~ I 1 11 	111111111  ~ 
C1TY, STATE, ZIP 	 TELEPFIONE 

l7i ~i~ ~~ 	I 4  I 	~ I 	~ 	 ~  lo 	~1 ~ '3 1 7  ~ 	I S (wiTH AREA CODE) 

6-1.j ? /~v 
B. MAILING ADDRESS OF SiTE 	 E. STANDARD INDUSTRIAL CODE (SIC)  

(REFER TO ENCLOSED SIC LISTiNG)  
STREETlP.O. BOX 

S'u~~I~ 2iv I t 15 10 1 P- 	~ I F iI s IH( I 	I L 1 1 1 	u 	~J 
PRIMARY 	 SECONDARY 	 /~ o/` 

CITY, STATE, ZIP 	 ~ 
i 	 ,  

~iC ~ T ~ il. id: ' CO I lq l 	,~ ~( ~ f 5-- 5~~-` ` s ~ 	 F. SITE CLASSIFICAT(ON 
(SEE INSTRUCTIONS FOR EXPLANATION) 

C. LEGAL OWNER OF SITE 
IDENTIFY ONE CATEGORY FOR EACH "TYPE" 

NAME  

i
l? ~ T'R wF~ 5 i 	1~11'kYlvl j kd  1 11 1 1 1  

STREET /:'v0 =l  
~ 

N 

eu o 	mimeu 

f MARK ONE BOX\ 
`ON EACH UNE J 

OWNER TYPE 

OPERATOR TYPE 

PROPERTY TYPE 

~ 
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~~  
~ 	 O 	Q 	J  

O  

~ 
.~ 

CITY, STATE, ZIP 



(&::1YPE 0FHAZARD®"U$ WASTE  ACTISd±ri  

(MARK ALL APPROPRIATE BOX(ES)) 
YES NO `~ ❑ A. HAZARDOUS WASTE TRANSPORTERS (FOR TRANSPORTERS oNLY) 

1. TYPE OF TRANSPORTER (MARK APPROPRIATE Box(ES)) 
9 a. FOR OWN WASTE ONLY 
❑ b. FOR COMMERCIAL PURPOSES 	 • 
2. MODE OF TRANSPORTATION 
❑ a. AIR ❑ b. RAII 	c. HIGHWAY ❑ d. VVATER ❑ e. OTHER 

YES N0 
[,Z ❑ B. HAZARDOUS WASTE GENERATOR 
vES 	'a0 

❑❑ C. HAZARDOUS WASTE TREATMENT (NOTE: PERMIT MAY BE REDUtRED.) 
YES NO 

❑❑ D. HAZARDOUS WASTE STORAGE (NOTE: PERMIT MAY BE REOUIRED.) 
YES NO 

❑❑ E. HAZARDOUS WASTE DISPOSAL (NOTE: PERMIT MAY BE REOUIRED.) 
YES NO 

❑ ❑ F. HAZARDOUS WASTE RECYCLER 
~: 1. On-site 	2. Off-site 

YES 	NO 
❑❑ G. MARKET OR BURN HAZARDOUS WASTE FUELS 

(MARK APPROPRIATE BOXES) 

L—_; 1. GENERATOR MARKETING TO BURNER  

t-i 2. U t t-I L- t-i riliA Fi K c 7 rri 
❑ 3. BLIRNER (INDICATE TYPE OF COMBUSTION DEVICE) 

TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE BOXES TO INDICATE TYPE OF COMBUSTION DEVICE(S) IN WHICN 
HAZARDOUS WASTE FUEL IS BURNED) 

❑ a. UTILITY BOILER 
❑ b. INDUSTRIAL BOILER 
E] c. INDUSTRIAL FURNACE 
`, d. OTHER (PLEASESPECIFY) 

Y£S 	NO 

❑❑ H. USED OIL FUEL ACTIVITIES (MARK APPROPRIATE BOXES) 
L.~., 1. GENERATOR MARKETING TO BURNER 
� 2. OTHER MARKETER OF OFF-SPECIFICATION USED OIL 
� 3. SPECIFICATION USED OIL FUEL MARKETER WHO FIRS -  

CLAIMS USED OIL MEETS SPECIFICATIONS 
� 4. BURNER OF OFF-SPECIFICATION USED OIL 

(INDICATE TYPE OF COMBUSTION DEVICE) 
TYPE OF COMBUSTION DEVICE 
(MARK ALL APPROPRIATE BOXES TO INOICATE TYPE OF COMBUSTION OEVICE(S) IN WHIC - 
OFF-SPECIFICATIONS USED OIL IS BURNED) 

• a. UTI LITY BOI LER 
• b. INDUSTRIAL BOILER 
• c. INDUSTRIAL FURNACE 
❑ d. OTHER(PLEASESPECtFY): 

7. DESCRIPTION OF HAZARDOUS WASTE - WASTE CODE 
A. LISTED HAZARDOUS WASTE (SEE 40 CFR 261.30-33) USE ADDITIONAL SHEETS IF NECESSARY 

	

~ 	 ~ 	; 	i  

	

Ki 	I 	IKI 	I 	i IKI~ 
	

IFIF ~ 	I 	FF O O I 	I F' 
 7 	i 	I 	, 	i 

	

P; 	P j 	I; 	P 	I 	K ; 	i 	 U  1 	1 	l ul 	1 	1 [ u l 	I 	U!-1 
B. CHARACTERISTIC HAZARDOUS WASTE (SEE 40CFR 261.20-24) 

~
~

IGNITABLE 
(D001) 
CORROSIVE 
(0002) 

❑ 	EPTOXIC (MARK SPECIFIC CONTAMINANTS BELOW:) 

❑ D004 	Q D008 	❑ 

❑ D005 	❑ D009 	❑ 

D012 
D013 

❑ 	D016 
❑ 	D017 

REACTIVE 
~ (D003) 

❑ D006 	❑ 

❑ D007 	❑ 

D010 	❑ 

D011 	❑ 

D014 
D015 

C. OTH ER WASTES (STATE OR NON-REGULATED VUASTES REQUIRING AN 10 NUMBER - SEE INSTRUCTIONS) 

❑ X 001 ❑ X 002 ❑ X ❑❑❑ ❑ X ❑❑❑ ❑ x ❑❑❑ 	~ O
USE ADDIT ONAL SHE) ETS IF NECESSARY 

8. HAZ4RDOUS WASTE GEhi ERATOR STATUS 	(COMPLETE IF APPLICABLE) 

(MARK ONE ONLY) DETERMINE MAXIMUM AMOUNT OF HAZARDOUS WASTE GENERATED IN ANY ONE CALENDAR MONTH 

o generate 2,200 or more pounds of hazardous waste 

❑

Ful ~ 

	

	
° generats 2,200 or more pounds of spill cleanup debris 

FRG 	
(Generator)

e9u l iea 	o  generate more than 2.2 pounds of acutely hazardous waste 
 ® generate more than 220 pounds of spili cleanup debris containing an acutely hazardous waste 

-D accumulate, at any time, more than 2.2 pounds of acutely hazardous waste on-site 

SOG 

 

a generate more than 220 pounds and less than 2,200 pounds of hazardous waste 

~
ll enerate more than 220 ounds and less than 2,200 pounds of s 111 cleanu debris containin hazardous 

(,, s_a 
 uantity1°9 	 P 	 P 	P 	 9

enerator J 	waste 
o accumulate, at any time, more than a total of 2,200 pounds of hazardous waste on-site 

a generate 220 pounds or less of hazardous waste 
Conoitionally 	

enerate 220 ounds or less of s 111 cleanu debris containin hazardous waste ❑ C EG ( Exempt 	® 9 	 P 	 P 	P 	 9 	 . 
\ Generator / o generate 2.2 pounds or less of acutely hazardous waste 

9 accumulate, at any time, up to 2,200 pounds of hazardous waste on-site 
(NOTE: RESPONSE IS OPTIONA OR CONDITIONALLY EXE ~P~T GENERATORS) 

JI 	~ 

9. CERTIFICATIaN 	 SIGNATURE 	 ` 

NAME (please print or type) 	 OFFICIAL TITLE 

5-1 ~ 9-D 
DATE SIGNED 

I certify that the information provided herein and appended hereto is true and accurate to the best of my 
knowledge, information and belief. Title 18 U> S> C> 1001 makes it a criminal offense for any person 
knowingly and willingly t0 make to any Agency or Departmenfi of the United States any false or fraudulent 
statements as to any matter within its jurisdiction. 

~-; 



Nll:ase print or type witn ELI'I E type 1 t1 clharactei 	tl) In tthe unshadeci areas only. 	 . 	No. 0146-EPA-01 

.4 
I 
u 
~ 
F- 
!tJ 
0 
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I~ U.S. ENVIRONMENTAL PROTECT(ON AGENCY 

vQ'/EPA R10TIFICATiON OF HAZARUOiJS  WASTE ACTIVI TY INSTRUCTIONS: 	If you received a preprinted 
label, affix 	it 	in 	the space at 	left. 	If any of the 

1NS'rALLA- information on the label is incorrect, draw a line 
TION 'S EPA 
I.D. No. througli 	it 	anu 	supply 	ttie 	correct 	information 

_ in the appropriate section below. 	If the label is 
complete and correct, leave 	Items 	I, 	11, and 	III NArv1E OF IN- 

I• STALLATION 
below blank. If you dicJ not receive a preprinted 
Iabel , complete all iterns. "Installation" means a 1NSTALLA- 

TION 
II. 	MAILING 

sinyle 	site where 	hazardous waste is generated, 

ADDRESS PLEASE PLA 	IN TI-IIS  SPACE treated, stored and/or disposed 	of, or a trans- K-ABLE L 
porter's principal 	place of business. Please refer 
to the I NSTRUCTIONS FOR F I LING NOTI F I- 
CATION 	before 	completing 	this 	form. 	The 

LOCATION information requested herein is required by law 
IIL 	OF INSTAL- 

LATION (Sectlon 3010 oi the Resource Conservation and 
Recovery Act). 

FOR OFFICYAL USE ONLY 
COMMENTS 

c 

C 
i 

1S f6 SS 

INSTALLATION'S EPA I.D. NUME3ER 	 APPROVED 
DATE RECE V D 
(yr., rrto.. &' daY) 

U 	l 	I 	l O ~ 
1 	 2 

~ r,. 	

t F 	
I)Q~~ ~ ~~~ 	~ 	T/A 

• 1 	2 	 = 	1 	
5 

I. I`IAME OF INSTALLATION 

N/  V I R I' 7-7 /~   /7~~- 	cJ I 	/ ~ / /1 ~ ~ ~V~ 	~r1~~ ~ \r 	W 	!\ 	~J 	~ ~' 	 ~ V 
67 ]O 

II. INSTALLATION MAILING ADDRESS 	' ~ 	 -~ 

STREET OR P.O. BOX 

c 

1S 	f6 	 t3 

CITY OR TOWN 	 ST. 	ZIP CODE 

~,' ~~ ~~ 7kZ10Ms 
fe 	 40 	41 	42 	47 	51 1s 

III. LOCATION OF INSTALLATION _ 	
1 

STRE: T OR ROUTE NiUMBER 	~;•  
~~ 	 r 

5 (~ 	~ G- 	/L ~ 	~ f~ ~1 I~.; l ~ ~ ~ 	114- 1  l 	L ;i '' C.( C-: 	 1  ~ 	~ 	~ f  _ 
4 

 

15 	ta 	 - 	 4s 	 ii 	I.;i-~ 1 	~.! Cj 	) ~  

CiTY OR TO`NN 	 ST. 	Z1P CODE  

c 	 ~ 
r 	 • /1 	 ~ 	 " 	~ '1 

	

0~~j 	STP 	 NT ~ R,hn ► '' 
13 	I6 	 40 	41 	42 	47 	 31  

IV. INSTALLATION CONTACT 
NAME AND TtTLE (last, first, & job ttfle) 	 PHONE NO. (area code & no.) 

	

c 	~ y 	ti ~~. 	 It,"I 5>~ 	Fe.i ~ 1 -' 	~~ E= ~. li'l~ 	~ 	c: 2 	r :~ 	 5.~~ ~ 
1S 	16 	 49 	46 	42 	49 	- 	DI 	32 	- 	65 

V. OWNERSHFP  

A. NAME OF INSTALLATION'S LEGAL OWNER 

; 	c 
8  < r~ ~~~; 1 1,41 (i <— 

L`~ 
~ 

1 iI i.i~ 
- 

t~' ~~~ ~= ~ 
; ~ 

l~ : C' i~,  ~ C,  
'~ 

t~ /~ . j ~. €~ ,~~ IT 
13 16 - SS 

~ 	 (enterBthe appropriate lettRerS lnto box) VI. TYPE OF HAZARDOUS SYASTr ACTIVITY (erlter "X" in tfle appropriate box(cs)J 

[5q A. GENERATION 	 11 B. TRANSPORTATION (complete item VII) 
F = 	FEDERAL ~,'~ " 	 56  
M= NON—FEDERAL 1:1 C. TREAT/STORE/DISPOSE 	 00. UNDERGROUND INJECTION 

59 	 60 

VII. MODE OF TRANSx ORTATION IR (transportcrs onl),  — enter "X " in t/tc' appropriatc° box(es)) 

F-1A. AIR 	EIB. RAIL 	 gC. HIGHWAY 	EID. WATER 	DE. OTHER (specify): 
et 	62 	 '63 	 64 	 65 

VIII. FIRST OR SUBSEQUENT NOTIFICATION  
Mark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
If this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. lNSTALLATION'S EPA I.D. NO. 

~ A. FIRST NOTIFICATION 	 ~ B. SU©SEG?UENT NOTIFICATION (complete item C) 	~ 	~' O~ 	r~ /~ ~~ , y 	~ ,✓ 

~ 
 IX. DESCRIPTION OF HAZARDOUS 4VASTES 

~ Please go to the reverse of this form and provide the requested information. 
..:_.,.~... 	 — 	 --- 	 - 	 - 	......~.. 

EPA Form 8700-12 (6-II0) 	 CONTINUE ON REVERSE 



I.D. — FOR OFi'ICIAL UiE ONLY 

g?X. DESCRIPTION OF IIE:ZARIDOLIS W,4.STES (contintied from front)  

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four--digit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non—specific sources your ins -Lallation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 I  

21 	- 	20 

7 

23 	- 	26 

a 

23 	- 	26 

9 

23 	- 	26 

10 

23 	- 	26 

11 

23 	- 	26 

12 

23 - 2a 2l - 2G 23 - 26 23 - 26 23 - 26 23 26 

B. HAZARDOUS V`IASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
specific industrial sources your installation handles. 	Use additional sheets if necessary. 

13 14 15 16 1 7 18 

i. 

{: 
! 

23 	26 

19 

23 	26 

20 

23 	- 	26 

21 

23 	- 	26 

22 

23 	26 

23 

23 	- 	26 

24 

~ 
(~ 

Cr  

J 

23 	- 	ZG 

25 

23 	26 

26 

23 	26 

27 

23 	- 	26 

28 

23 	2G 

29 

23 	26 

30 

23 S6 21 26 23 26 2] 26 23 2G 21 

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

`i 
2] 	- 	26 

37 

23 	26 

38 

23 	- 	26 

39 

23 	- 	26 

40 

23 	- 	26 

41 

23 	26 

42 

t' r 

23 	- 	2L 

43 

2] 	26 

44 

23 	- 	26 

45 

23 	26 

46 

23 	26 

47 

23 	26 

48 

23 - 2s z1 - 26 23 - 21 23 - z6 23 26 23 - z6 

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous lrvaste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. Use additional sheats if necessary. 

49 30 51 52 53 

26  

54 

23 • 26 23 - 2G 23 26 23 - 26 23 - 

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

1:11. IGNITAE)LE 	 112. CORROSIVE 	 1:1 3 . REACTIVE 	 1:1 4 . TOXIC 
(D001) 	 (0002) 	 (D003) 	 (D000) 

;tA  

X. CERTIFICATION 	. 	~w 	~ 	ti~~~`. 	~ 	~ 	
;i 

 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all 
attached doctsments, and that based on my inquiry of those individuals immediately responsible for obtaining the information, 
I believe that the submitted information is true, accurate, and complete. I am aware that there are stgnificant penalties for sub- 
rnitting false information, including the possibility of fine artd imprisonment. 

SIGNATUr-tZ 
/ 

NAME & OFFICIAL TITLE (type orprint) 

J . G . Flyr.n 
"a.fety Superv-.isor 

DATE SIGNED 

, 

 ?-- / 

EPA Form QU-12 (6-8>p7 `REVERSE 

t,/ 



1 0% 	 ACKNOWLEDGEMENT OF 
 HAZA DOU WASTE ACYIVITy

ON  

~Y EPA 	 (VERIFICATlON) 

This is to acl{nowledge that you have filed a Notification of Hazardous Waste Activity for 
the installation located at the address shown in the box below to comply with Section 3010 
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number 
for that installation appears in the box below. The EPA Identification Number must be in- 
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports 
that generators of haza.rdous waste, and owners and operators of hazardous waste treatment, 
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard- 
ous Waste Permit; and other hazardous waste management reports and documents required 
under Subtitle C of RCRA. 

~ ORD 097005425 

Di 11 i ngham Shi-p Repai r 
PO Box 4367* 
Portl and, OR 97208 

5555 N Channel Av 
Portland, OR 97217 

EPA I.D. NUMBER 

1NSTALLATION ADDRESS 

EPA Form 8700-12B (4-80) 
	

811224 





Please print or type with ELITE type (12 charactersli'nch) in the un 	
Form Appraved OMB No. 158-S79016 	-  

shaded areas only. 	 GSA No. 0246-EPA-nT 
r--.- 

U.S. ENVIRONMENTAL PROTECTION AGENCY ~~~ 	
NOTIFICATION OF HAZARDOUS WASTE ACT1V1 T Y INSTRUCTIONS: 	If you received a preprinted 

label, affix 	it 	in 	the space at 	left. If any of the 
INSTALLA- 
TION'S EPA 

	

~ 	,  

	

~ ~ C~ 	~. 	~~~ 	 '-e7"•~'Y-'~-~~~ information on the label is incorrect, draw a line 
I.D. No, through 	it and supply the correct information 

Di 11 i ngham Shi p Repai r 	,
D P . 0. BOX 4367 	~ 	~ ~ ••"-1~ Portl 	OR 	97208 	 ~MR  and . 

in the appropriate section below. If the Iabel is 
complete and correct, leave Items I, II, and III 
below blank. If you did not receive a preprinted 
label, complete all items. "Installation" means a 

le site where 	i ~azardous waste is c enerated ! 	, 
I 	srALLATION 

(NSTALLA- 
TION 

11 • MAILING 
ADDRESS -~- F~)~`, 

7 + 	V 	(~ 	?f~n, 
IJQ 

 . t 	ated 	stoled and or di 	osed 	of , 	or 	r n- 

	

, 	 I 	Sp 	, 	a 	L a 	5 
rter's principal place of business. Please refer 

PRQGRr•a ~,~~ 
the INSTRUCTIONS FOR FILING NOTIFI- 

CATION 	before 	completing 	this 	form. 	The 
LOCATION 

j(( 	OF 1NSTAL- 
t~ GF14;( ~ ~. information requested herein is required by law 

LATION 1 1014 (Section 3010 of the Resource Conservation and 
Recovcry Act). 

USE ONLY 	j i ; r 4 A *` 	S' 	.~~ , :~ Yt~}' 	~~;: ~ 	„s =,- 	~ ' 

COMMENTS 

FOR OFFICIAL G 	•E 

c 

C Jj 
SS 

INSTALLATION'S EPA 1.0. NUM©ER 
T,A 

APPROVED DATE RECEIVED 
(yr., mo., .4 day) 

0(1,C?10dd~ ~ ~ 
1 

16 

~ I I ! G ~ 
1 z  t] 14115 17 :Z 

I. NA ~'~!E OF INSTALLATION 

1~ I ti ~ J N G H!)  17? 	S Vt! ~`~ r~ _j__FFFT_ 
67 70 ' 

II. INSTALLATION h1AILING ADDRESS  
STREET OR P.O. OOX 

C ?I-r)l 	WoM 	lqbld .7 Is 16 	EM 
CITY OR TO\YN 	 ST. 	ZIP CODE 

4 P OR T/ A ~l 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	I 	1 	0  I R 1 41 1 7 I J US 
te 	16 	 ao 	at 	•z 147 	st 

111. 1_OCATION OF INS"I'ALLATION 	"~ ~ 	 i ~ 	 ' 	• 	:=~ 	~ 	't'' 	~ 

STREET OR ROUTE NUMf3ER 
c 

5 '~ r  ~ J  
IS 	t6 	 ' 	 ns 

CITY OR TOWN 	 ST. 	ZIF' CODE 

c 

 6 Y ~ l'T1. ~~ l % TTEF 
SI :5 	16 	 - 	 .0 	♦1 	i2 	47 

IV. INSTALLA"TION CONT ACT  

NAME AND TITLE (Iast, (irst, & job tftle) 	 PHONE NO. (area code 	no.) 
t_  I I- 1 0AS I -S il 	I dIC1 1 L)ITIRME d  

6~ aS 	aa 	aa 	.7• 	~ t 	sz  
1-5t6 

ti''. OWI`'ERSHIP 	 xr 	i> 	.,• 	 K 	~ :. 	4 	I' ;s. 	,:: ~ 

A. NAME OF INSTALLATFON'S LEGAL OWNER 

c 

8~!~. V l W _ I]  
,S t6 

~ s 
B. TYPE OF OWI~lERSt-IIP 

(cnter the appropriate letter tnto box VI. TYPE OF HAZARDQUS IyASTF. ACTIVITY (cntc ~ r "X"in tltc~ appropriate box(es) J , 

A. GENERATION 	 B.  TRANSPORTATION (cornplete item VII) 
4, F = 	FEDERAL  1 	 56 

h1 = NON—FEDERAL t' 	I 
S6 

1:1C. TREAT/STORE/DISPOSE 	 f-ID. UNDERGROUND INJECTION 
59 	 60 

V11. HI011E OF TRANSPORTATION (transporters only - enter "X"i1t thc appropriate'  

F-1A. AIR 	EIO. RArL 	 EC. HIGHWAY 	0D. WATER 	DE. OTH[:R (sPeCt/y): 
61 	 62 	 67 	 64 	 63 

\1 111. 1'IRST OR SUBSEQUENT NOTIFICATIUN 	• ~i3a1;~.~c~..,~; 	
,,. 

Aark "X" in the appropriate box to indicate whether this is your installation's first notification of hazardous waste activity or a subsequent notification. 
f this is not your first notification, enter your Installation's EPA I.D. Number in the space provided below. 

C. INSTALLATION'S F_PA I.D. NO. 

A. FIRST NOTIFICATION 	 FI©. SUI3SEQUENT NOTIFICATION (COn:plctc item C) 

~rn-. ~.t 
1?, 	 tl~ 	 _ 	 ~.~ 	 1 	1. 	' 	( ~ 	 ~ 	 1 	 A  • 	t 	~ 	 1 1 V. 	 ~. ~~ .:T.r' 	~~ . 

•t. 	V',. 	 . 	 r 	t 	~ M! 	j. 1.?. 	'I 	 a' X_ 1)ESCRIPTION OF HAZARDOUS IVASTES 	..,. ,t. 	~ ,: . ~ 	, 	..,, 	 N .,,,:t., 	-H-,~~ .. 	~;~.I.;: ~  a~.,;  
;:Ay, 

~L 

J V. 

L _ 

l ~ -• 	- ~ -- 

'lease go to the reverse of this form and provide the requested information. 

EPA Form 8700-12 (8-80) 	 CONTINUE ON REVERSE 	- 





I.D. -- FOR OFFICIAL USE ONLY 
T a C 

1 	- 
,X. DESCRIPTION OF HAZ R 	 '` 	 ~ ] A 	DOUS WASTES (continued from frontJ 	:4 ~~~;~~ 	,' 	}~`~ `=..~g;; , '~`' ~:f{" ~+•s.. ;.}~,:~' c'J 	 ~  •M.j~_i-..~ " 	Y.~ . 	 ~•• 1 ~ • 	 ~ a  

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—dipit number from 40 CFR Part 261.31 for each listed hazardous 
waste from non—specific sources your installation handles. Use additional sheets if necessary. 

1 2 3 4 5 6 

2] 	- 	20 

7 

23 	26 

8 

23 	- 	26 

9 

23 	- 	26 

10 

23 	- 	26 

11 

23 	- 	26 

12 

~—r—  

~ t7 
n  
~ 
D 

23 - 26 23 26 23 - 26 23 - 2A z3 - 25 za 26 n  

i. HAZARDOUS WASTES FROP/l SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from 
2 
D• 

specific industrial sources your installation handles. 	Use additional sheets if necessary. 

13 14 15 16 17 1B 

23 	- 	26 

19 

23 	- 	26 

20 

23 	- 	26 

2t 

23 	26 

22 

23 	26 

23 

2] 	26 

24  

23 	• 	26 

25 

23 	- 	26 

26 

23 	- 	26 

27 

27 	- 	26 

28 

23 	26 

29 

23 	- 	26 

30 ' 

Pz] zs z] zs z] 26 23 26 23 26 z3 26 

;. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub- 
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary. 

31 32 33 34 35 36 

2] 

1 1 ,5 11 
26 

U 
27 

J 1 67 L  
26 

CI I J 
23 

Id 
- 

0 
26 

L! 
23 

b 3 ~ 
26 23 • 26 27 26 

-+- 
37 38 39 40 41 42 

23 	26 

43 

23 	26 

44 

23 	- 	26 

45 

23 	26 

46 

2] 	26 

47 

27 	- 	:6 

48 

23 - 26 27 - 26 .'] - 26 27 - 26 23 - 26 

). LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary 
hospitals, medical and research laboratories your installation handles. 	Use additional sheets if necessary. -- 

49 50 51 52 53 54 

27 ' 26 27 - 26 23 26 2] - 26 23 ' 26 23 26 

:. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark "X" in the boxes corresponding to the characteristics of non—listed 
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) 

M i. IGNITABLE 	 F-12. CORROSIVE 	 F~ 3. REACTIVE 	 E14. TOXIC 

(DO 	L) 	 (D002) 	 (D003) 	 (D000) 

CERTIFICATION 	 r ,~1:'' "`,>' 	r. 	>x 	Iyt 	~ F s; 	t 	~~ . 	T' 	~r~ 	~c 	, . ~, ; w 	f. 	y ,: , ~ 
.1• 	;~>;' ~., 	̀~y~~; . 	; 	:: 	v ~ : 	,, 	~ . .,f , 	,: 	, 	

~^~;~~?a-~::.'~►~'i 
>!• 
~ 

1 certify tuzder penalty of law that 1 have personally exarrtined and am farniliar witli tlze inforrnzation submitted in tiris and all 
m 
D 

attached docu»ients, and that based on my inquiry of tlzose individuals immediately resportsible for obtairling tlte inforrnation, n 
I believe that the submitted inforniation is true, accurate, and cornplete. 1 am awarc,  that tJzere are significant penalties for sub- A 
mittirrg false inforrnation, including the possibility of ~ne and in► prisorirnent. 
GNATURE NAME 4 OFFICIAL TITLE (typc or print) DATE SIGNED (- 	" 

?A Form 8700-12 (6-80) REyERSE 

/ 
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